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Name of Offering (0  check if this is an amendment and name has changed, and indicate change.) £ HRECEIVENY
Sale of Convertible Debt
Filing Under (Check box(es) that apply): [] Rule 504 O Rules505 B Rule 506 [0 Section 4(6) Ou

= FEB 2 2 2005

Type of Filing: [ New Filing K Amendment N

A. BASIC IDENTIFICATION DATA NN P
. . ; NG O

1. Enter the information requested about the issuer \\QX 185 A“é/

Name of Issuer (L0 check if this is an amendment and name has changed, and indicate change.) \/

NephRx Corporation \

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

4717 Campus Drive, Kalamazoo MI 49008 (616) 344-6520

Address of Principal Business Operations (Number and Street, City, State, Zip Code) ) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business . . %%

Biotechnology
Type of Business Organization . -EB zﬂf T %
X corporation [J Lmited partnership, already formed [0 other (please specifys': ‘
[0 business trust [ limited partaership, to be formed IS ON
FlhARS
Month Year ﬂ
Actual or Estimated Date of Incorporation or Organization: 0 I 8 |7 I 7 K Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address. :

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that

have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02) Page 1 \99\/\/



‘A. BASIC IDENTIFICATION DATA -

3
2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past 5 years;

¢ Each beneficial owner having the power to vote or dispose; or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer:

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [X] Executive Officer

X] Ditector

] General and/or

Managing Partner

Full Name (Last name first, if individual)
Long, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Kalamazoo, MI 49008 :

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ ] Executive Officer

X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Willey, Teri

Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Hubbatrd, Suite 400, Chicago, IL 60610

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ ] Executive Officer

D{d Director

General and/or

Managing Partner

Full Name (Last name first, if individual)
Parfet, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
259 East Michigan Ave., Kalamazoo MI 49007

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ] Executive Officer

] Director

General and/or

Managing Partner

Full Name (Last name first, if individual)
Toback, M.D., Ph.D., F. Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
The University of Chicago, 5841 South Maryland Ave., AMB §507 (ME 5100), Chicago, IL 60637

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [| Executive Officer

X Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)
Cox, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Kalamazoo, MI 49008

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ | Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
UCTech

Business or Residence Address (Number and Street, City, State, Zip Code)
The University of Chicago, 5555 S. Woodlawn Ave., Suite 300, Chicago, IL 60637

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ ] Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Illinots Dev. Finance Authority

Business or Residence Address (Number and Street, City, State, Zip Code)
233 S. Wacker Drive, Suite 4000, Chicago, IL 60606

Check Box(es) that Apply: (] Promoter [X] Beneficial Owner [_] Executive Officer

(] Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)
ARCH Development Fund I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Hubbard, Suite 400, Chicago, IL 60610

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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.. " .A.-BASIC IDENTIFICATION DATA (contitiued) "=~ . -

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ Executive Officer [ | Ditector [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pacific Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Victors Way, Suite 280, Ann Arbor, MI 48108

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name ﬁxst; if individual)
Long, Elizabeth

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Dnve, Kalamazoo, MI 49008

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
30f9



A ~B. INFORMATION ABOUT OFFERING

1. Has th‘; issuer sold or does the issuer intend to sell, to non-accredited investors in this offering: ES %)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the rmmmum investment that will be accepted from any individual? $10,000

v Yes No

3. Does the offering permit joint ownership of a single unit? ' X O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than five (5) petsons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not Applicable ‘

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... e [J] Al States
Oy Oaxkl Oazl [J1ar] [Jica) [Jicol [Jteti O oel [J(ocl [ IFL] [Jieal [J (HI] [J11ID]
Oty drwd O ral O] ks O xyl [J(wal [JMe]l [ Mol (] tmad (] (m1] (] ] [ (Ms] [] [MO]
Ot O vel O ivv] O wa] ] Ing] O] Inm) O (ny] O (nel O Inp] O (oH] [ (oK) O [oRrR] ] [PA]
O dtsci™disoi v i1 Jiuri vt O val O wal O wvl D iwz] O wy] (JPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... [] Al States

Oian) Oakl Otazl Otar) Olcal Olcol Oterl Oipel Oinc) OrFL) dlieal Oiu1) OlIp]
Oty Ot Oira) Oixs] Oiky) Oiwal Omel Dol Oival T o) Oivs) o)
Owr Owmve) Oy Ol Oivgl Ol Oivy] Ovel Op) Otor) Otokl Oior] JIpAl
Otr1) Olscy Otspl Oitvd Oirxl Otor) Oivrl Jival Jiwal Oiwv) iwr) Jiwy) OIPR]

Full Name (Last name first, if individual)

Business or Residence Address ™Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual States) ... s [] Al States
OaLl diaxl Oiaz) Oar] Oical Otceo) Oterl Oipel Opel Ornl Oieal Ol OIp)
Otn] N Otal Oixks] Okl Owal Ome) Dol Omal Oz O Oivs) O ol
Owvr) Oinel Ol Omvel Oivgl O Dwyl Oivel Dol OoR)] k) OIOrR] Jiea)
Otr1] Oisct Owspl Ol Oirx) vl Jivrl diival Omwal Owvl Jiwsl Owyl CJ(eR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

o]
Entes#the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [_] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt — Convertible WAaLTANTS oo ciie s ressesisse st estssesssasoessaesassssssesos $1,500,000 $800.000
Equity..covecinierennn. et ete e e e Lo b Y oAt eteRsa b e b A e Re RSB Y R e re s enenbesetberen ot eren e b ereReR shen % $
[J Common [ Preferred

Convertible Securities (INCluding Warrants)....oececneivecercuneeseinrmnsincreneesesssieccssssses $ $
Partnership INTErests ..ot sssini s $ $
Other (SPECIfY) vttt $ $

TOLAL oottt ettt e ettt $1,500,000 $800,000

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero”.

Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAITEA TIVESTOLS «.oviiveererirrieresrresrisesrerierestssssesesserssrstesessersssesssosessssssensssseneorssesssnssessssnses 9 $800,000 i
NON-2CCIEAIEA INVESTOLS vvvviitrrerinririeerieieririrere e iieseeseseesretstssss e esss st sssssessresssatssssssssassenses 0 $0
Total (for filings under Rule 504 only).....cccccovnivinnninens $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the 1ssuer, to date, in offerings of the types indicated, in the
twelve (12) months pdor to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.
Type of Security Type of Dollar Amount
Security Sold
RUlE 505 e s s $
Regulation A ... b $
RUIE SO4 ..ottt e et R $
TOAL vttt eb s b st s et rer b ebeses e e res e sasetebe $

. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the
left of the estimate.

Transfer AGEnt’s FEes. ... st s s e ] $
Printing and Engraving COstS.....uuiineermmeenneinessesssse st cesssesssssssssssas | $
Legal FEES .nrirvervecmmmmmmmmmasmsism s sessssssess s sesssssssssascssesssssssss s sssssssssssasssssssssssssess 3 $25,000
ACCOUNENG FEES......cecuermrireireasetiere s sessssesessscasses st s e et s et et re st O $
ENGINEEIING FEES....uvuuruuummirimmiimmissssissssmeesmsmsmmmsssssassssensscesssssssssssssssasssssssssssssssssssssssmmsmssissisnss O $
Sales Commissions (Specify finder’s fees separately) .......cccococinimieiennirerecie s O $
Other Expenses ((dentify) .ot s O $

TOTAl ottt % $15,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter’the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the 1SSUer.” ... $760,000 ‘

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C-Question 4.b. above.
Payments to

Officers,
Directors, &
Affihates Payments To
Others
Salaries and fEs...iiii s s $
Purchase Of 182l €STALE......ccoucieireieierirreerer sttt sttt nae b s en O s $
Purchase, tental or leasing and installation of machinery and equipment................. O s $
Construction or leasing of plant buildings and facilities........ccccccovnionnrnnecninenne 7 s $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUALLE £O B IIELZEE cvvvvsrvssisssnssssessssssssstsesss bbb s s s s bbb R RS rs 40000 s $
Repayment of indebtedness ..o e, O s $
Working capital ........ccouvvecesiiios et s BB ASRB RS s X s $760,000
Other (SPECILY) it O s $
................... O s S

COTUITIN TOAYS .o verreereeseeesseesesessseesteeeseseeseeseessesenesssesesessesssesssesessesesssnssoreesesasesseeassasesessaneens J s $
Total Payments Listed (column totals added)....cccriiiicinniinins X $760,000

- 7D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

-

Issuer (Print or Type) Signdtur Date
NephRx Corporation ) M 4’, / January ____, 2005
Name of Signer (Print or Type) *Tide of Signer/[Plnt o:Type)\/ 7
Philip Long President
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)
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